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Box Patent Application Express Mail No.; EL603 0 1 0003US 

Assistant Commissioner for Patents Attorney Docket No.: 0550862-001 5 

Washington, DC 2023 1 Date Filed; March 23, 2001 



UTILITY PATENT APPLICATION TRANSMITTAL 

(for NEW NONPROVISIONAL APPLICATIONS UNDER 37 C.F.R. § 1.53(B)) 

Dear Sir: 



Please find enclosed a patent application and papers as follows for: 



Inventorfs') : 

Given Name (first and middle) Family Name or Surname Residence (City and State or Foreign Country) 



Neil 


Hickey 


Golden, Colorado 















Title of the Invention : System for and Method of Automatically Migrating Data among 
Multiple Legacy Applications and Accessible Storage Formats 

A) APPLICATION ELEMENTS : 

1) _X Applicant Claims Small Entity Status (see 37 CFR 1.27) 
a) Statement Verifying Small Entity Status (optional) 



2) _X_ Specification TOTAL PAGES: 34 

-Descriptive Title of the Invention 
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-Background of the Invention 
-Summary of the Invention 
-Description of the Drawing (if filed) 
-Detailed Description of the Invention 
-Claim(s) 

-Abstract of the Invention 

3) _X_ Drawing(s) (35 U.S.C. § 113) TOTAL SHEETS: 9 

a) _X_ Formal Drawings (if checked) 

B) ACCOMPANYING APPLICATION PARTS: 

4) _X_ Return Receipt Postcard (MPEP 503) (specifically itemized) 

C) METHOD OF PAYMENT OF FILING FEES FOR THIS A PPLICATION: 

_^X_ Applicant claims small entity status 37 CFR 1 .27 

A check is enclosed to cover the filing fees as determined on the fee 

transmittal enclosed herewith 

__X_ The commissioner is hereby authorized to charge filing fees or credit 
any overpayment to deposit account number 03-172L 

Basic Filing Fee (Small Entity) 
Additional Fees: 

Total Number of Claims in excess of 20 times $9: (30 - 20) x $9 
Number of Independent Claims in excess of 3 times $40: (11 - 3) x $40 
Multiple Dependent Claims: 
Total Filing Fee: 

D) CORRESPONDENCE ADDRESS: 

_X_ Correspondence Address: 

Sam Pastemack 
Choate, Hall & Stewart 
53 State Street 
Exchange Place 
Boston, MA 02109 
phone: (617)248-5000 
fax: (617) 248-4000 
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$355.00 

$90.00 
$320.00 
$0.00 
$765.00 



If this application is found to be INCOMPLETE, or if at any time it appears that a 
TELEPHONE CONFERENCE with counsel would helpfully advance prosecution, please 
telephone the undersigned. 

Kindly acknowledge receipt of the foregoing application by returning the self-addressed 
postcard. 

Respectfully Submitted, 




Sam Pastemack 



Reg, No.: 29,576 



CHOATE, HALL & STEWART 

53 State Street 

Exchange Place 

Boston, MA 02109 

Phone: (617)248-5000 

Fax: (617)248-4000 



Express Mail No.: EL603010003US 
DATE Filed: March 23, 2001 

Page 3 of 3 

Exchange 3237342V1 



